
IN THE CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE 
TWENTIETH JUDICIAL DISTRICT 

Under Seal Info. pursuant

STATISTICAL SHEET 

Plaintiffs Social Security Number: 
Plaintiffs Date of Birth: 
Plaintiffs Address: 

Defendant's Social Security Number: 
Defendant's Date of Birth: 
Defendant's Address: 

Minor Child(ren): 

Name: Date of Birth: SSN: 

Name: Date of Birth: SSN: 
Name: Date of Birth: SSN: 

Other: 

Relationship to Case: 

Social Security Number: 

Relationship to Case: 

Social Security Number: 

Relationship to Case: 

Social Security Number: 

Relationship to Case: 

Social Security Number: 

Account Number: 

Account Number: 

Account Number: 

Account Number: 

______________________________________ 
PLAINTIFF

DEFENDANT
______________________________________ 

_______________________
(One box must be checked; otherwise the Statistical Sheet will be treated as 
Redacted Information pursuant to Davidson County Local Rule 6.06.) 

Date of Birth: SSN: Name: 

Name: 
Address: 
Date of Birth: 

Name: 
Address: 
Date of Birth: 

Name: 
Address: 
Date of Birth: 

Name: 
Address: 
Date of Birth: 

Account Name:

Account Name:

Account Name:

Account Name:

Docket Number: 

Info. Option for Redaction pursuant to Local Rule 6.06

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Sticky Note
Unmarked set by DWisema

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Sticky Note
55165

DWisema
Sticky Note
Marked set by DWisema

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line

DWisema
Line


	DOCKET NO: 
	D Under Seal Info pursuant lo: 
	Plaintiffs Social Security Number: 
	Plaintiffs Address 1: 
	Plaintiffs Address 2: 
	Defendants Social Security Number: 
	Name Date of Birth SSN_2: 
	Name Date of Birth SSN_3: 
	Name Date of Birth SSN_4: 
	Date of Birth Social Security Number: 
	Name Relationship to Case_2: 
	Name Relationship to Case_3: 
	Date of Birth Social Security Number_2: 
	Name Relationship to Case_4: 
	Date of Birth Social Security Number_3: 
	Account Name: 
	Account Number: 
	Account Name_2: 
	Account Number_2: 
	Account Name_3: 
	Account Number_3: 
	Account Name_4: 
	Account Number_4: 
	DEFENDANT: 
	PLAINTIFF: 
	Name Date of Birth SSN: 
	Name Relationship to Case: 
	PlaintiffDOB: 
	DefendantDOB: 
	DeftAddress1: 
	DeftAddress2: 
	Group27: Choice2


